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o
W % NOTICE OF SALE OF SECURITIES — SECUSEONIY _
SR PURSUANT TO REGULATION D, ||
W SECTION 4(6), AND/OR oA resEvE
UNIFORM LIMITED OFFERING EXEMPTION |1

Name of Offcring ([ | check if this is an amendment and name has changed. and indicate change. )
The Gillum - A Three Well Joint Venture

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rulc 505 [X] Rule 506 [X] Section 4(6) {X) ULOE _
Type of Iiling; New Filing [] Amendment

e — ]|

Name of Issuer { D cheek if this is zn amendment and name has changed. and indicate changa.) 08 49 98
The Gillum - A Three Well Joint Venture
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
6142 Campbell Road, Dallas, TX 75248 972-930-1100
Address of Principal Business Operations (Number and Street. City, State, ZJIRNE)(C ERGEGR) Number (Inctuding Area Code)
(if different from Executive Offices)
. g ]
Bricl Description of Business o =
Oil & Gas Exploration THOMSON REUTERS
Type of Rucinecs Organization .
] cocporation [J limited partnership. already formed other {please specify): Joint Venture
{3 business trust [ timited partnership. to be formed
. Month Year
Actual or Lstimated Date of Incorporation or Organization: [(T4] [OI8) [XActusl [J Ustimated
Jurisdiction of Incorporation or Organization: {Linter two-ketter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X
GENERAL INSTRUCTIHONS
Federal:
#ho Musr File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq.or 15 U.S.C.
774d16).

When To File: A notice must be filed no tater than |5 days after the first sale of securitics in the offering. A notice is deemed fifed with the U.S. Sccuritics
and Lxchange Commission (SC) on the earficr of the date it is received by the SEC at the address given below o, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signcd must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Hequired: A new liling must contan all information requesied. Amendments nced only report the name of the issucr and oltering, any changes
thercto, the information requested in Part C. and any matcrial changes from the information previously supplicd in Parts A and B, Part I and the Appendix need
not be fiked with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administirator in cach state where sales
are o be. or have been made, [1a slate requires the payment ol a fee as a precondilion to the claim for the ¢xemption. a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this nolice and must be compieted.,

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2,  Lnter the information requested for the following:

Lach promoter of the fssuer, if the issuer has been organized within the past five years;
Liach beneficial owner having the power to vote or dispose. ot direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issucr.
Liach executive officer end dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

Liach gencrad and managing partner of partnership issuers.

Cheek Boxies)that Apply: ] Promoter  [] Ueneficial Owner  [7) Lixecutive Officer (3 Wircctor (X} General and/or

Managing Panner

HMill Neme (Last name first, if individual)
Anderson-Drake Partners, Inc. {(Managing Venturer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
6142 Campbell Road, Dallas, TX 75248

(heck Box(es) that Apply: [ Promotec [ Uencficial Owner (X lixccwtive Officer (T} Ditector [ General and/oc

Maznaging Parntner

full Name (Last name first, if individual)

James R. Young (President of Anderson-Drake Partners, Inc.)

Business or Residence Address (Number and Steeet, City, State, Zip Code)
6142 Campbell Road, Dallas, I'X 75248

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner 7] Lxecutive Officer [ Director ] General and/or

Managing Partner

Fill Name {Last name first. if individual)

Business or Residence Address  {(Number and Street, City. State. Zip Code)

Check Boxtes) that Apply:  [) Promoter  [7) Beneficial Owner  [7] Lxccutive Officer  [7) Director  [[] General andfor

Mannging Partner

Hill Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxes) thet Apply:  [[J Promoter [ Beneficial Owner [ LExecutive Officer [ Director [} Generat andfor

Managing Partner

Hill Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Lxecutive Officcr  [] Director [ General and/or

Managing Partner

Fill Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [] Uencficisl Owner [ Lxecutive Officer ] Director O General andioc

Managing Partner

Fill Name {Last name first. 1f individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold. or dogs the issuer intend Lo sell. (o non-accredited investors in this offering? ..cveeicsiisniinns a X]
Answer also in Appendix, Column 2. if filing under ULOE.
2.  What is the minimum invesiment that will be accepted from any individual? ... vionisiiirenrsssrsernan Sw
Yes No
3. Does the offering permit joint ownership of & single URILY ... | 0O

4. Enter the information requested (or cach person who has been ar will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
[T aperson o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or stales. list the name of the broker or dealer. Ifmore than five {$) persons Lo be listed are assoclated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first. il individual)
Not Applicable

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ of Check INIVIAUAL SIAIEE) wuvee corsserseervees creresems srssssts sess ssss sesssssrscsrs saasssesonsssrssassssssessarssses sussases smsessssse

(A1) (AR) [ GA) () [5]
] KY) A m~mg (MY MA @ M] MY Mg
M)  [NE] &N &) EM Y] [ [{p ©F ©OK ©OF [FA)
[SC] UT (wY]

Full Name {Lasl name first, il individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicii Purchasers )
(Check “All S12185™ OF ChECK INIVIAUAL SLALES) .....vrvevrerersrcereeresearereerarenensscnsessmesssssrsssssasssssssssssns sesesesssssnssesssssssronsssssassssssss 0 All States
[AK] €A (L] D [0
e F N 06
MO [NE] g (N1 (NM] GO (o] (OH ©’] (@A)
on [0 A WA Y OO Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs

(Check “All States™ or check INdivIdUal S1AIES) ... irmrervrssrsssrersivssss srssemssmsnsmrsarssssssssess susssassssss sossesessesss sosssimsssssassssasosssess O All States

(A0) (AR] (a8 0H0)

N7 (Al [KY] [ME] MA M MY

MO [{E (NH) M [V

[TX) 0 A B M G &
{Usc blank sheet or copy and use additinnal copies of this sheet, as necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter»07 if the answer is ~“none™ or "¢zero.”™ 1l the transaction is an exchange ofYering, check
this box [] and indicate in the columns below the amounts of the securities ofTered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dedh .ovveceeee serbest LR RIS 00484448 RRES40FHER 04 SRR HEe S 4RS e AR TES ELD AR 0 BORE SRR ERRR HERSAPPO 004 HASKSAFH 441 kLSRR SROR RS PR 1108 s
EQUILY «.veerrsnsereesencrsensaensssessss sessenssaston seememsesecassss easssass sssnsess e sassossss asessensassases 5
[ Common [ Preferred

Convertible Secufitics (ENCINAINE WAITANISY ... cosssessssssssssssrssssservermmmerssmmsssssssssssssssssassrestiasssssssess renss s 5
PAFNETSRID INEIESLS .....o.vereeeesssese srmsmemseasssenssessssnssssssssssesensess sensmses sesasessssssssens sass esnasss soseasesesan sess srms sesssn 3 $
Other {Specify _JOINt VENIUTE INELESLS) .ovvrvvcesrsssesnrrrrrsnrsessssssssssssssmssssssnsss .$6,000,000.00 ¢225,000.00

Total Eeeteaet 442004450 e RS SesA 4R SRS RS SRR ASARSSeSRS RS P44 S04 PSR RN shas snb sy 5 s

Answer also in Appendix. Column 3, iT filing under ULOE,

Enter the number of aceredited and non-accredited investors who have purchased securities in this
ofTering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurilics and Lhe aggregate dollar amount of their
purchases on the total lings, Enter 0™ if answer is “non¢™ or “zero,”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors eesEae RS AR 484 e SRR YA R S4E8 AR S444 BAri et eanmgaraT seeR TR PSR SE4S e e en 9 $225,000.00
Non-accredited Investors S
Total {for filings under Rule 503 0nlY) ... crevcescensnsnsssssssnssssssnmsssssssssssssssssssssssssssen esons b3
Answer also in Appendix, Column 4. if filing under ULOE,
(this filing is for an offering under Rule 504 or 505, enter the informalion requested for all securities
sold by the issuer. (o date. in offerings of the types indicated. in the twelve (12) months prior Lo the
first sale of securilics in this offering. Classily securilies by Lype listed in Part C — Question 1.
Type of Dollas Amount
Type of Offering Security Seld
RULE 505 1oiuviiee ittt iasiiet risrssreeeeuus ererrass see seeses nut saes sressaseressresssssses sessssesssmmstntsespase $
Regulalion A .......evveneeann. Cererrerrrvesinaes ererrrrresesesrrbaate $
Rufe 504 ......covnriinnnns 5
TOLAL ettt i e s e b bt r s raas resareassstts seessass sassaabessebeabSS Senn RO ORRO RS b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely Lo organization expenses of the insurer,
Thg information may be given as subject Lo future contingencics, I the amount of an cxpenditurg is
not known. lurnish an eslimate and check the box Lo the lell of the ¢stimate.
TLARSIET ABEIUTS FLES wuercrneecsmmssssssseisssisannmenssrs eerstts it sbnensansnsesssssonssessnsonsassss sensssns bessssssssssssses sessssss g s
Prnting and ENBIAVING COSIS e inisissnmsssssssssssssssmssaresssnsssssssossaressmsrosss resssassssssessssssesssassossas sovessass sasn snss g s
LEBAl FEES s rerrrirrserrssnssmcrsmsnmma s smscssos s smsnsssnssssseossesssssssssss sssasss O s
ACCOUNTINE FEES wovvrnreennsrrrrsesssssssmmsasessssessss ssssssssessessss sessssss s sess s sssssasss sss 4414 s 808 sessasass S0 00 488 s sess s sermssene s
* ENBINCEHANG FEES corvrirrnnsisusissssenssrmmsnerssssrrsasssssarss versemssnsassasessessasss ons sessssasssossasss sesssnsn a s
Sales Commissions (specifly finders’ fees separately) ....cevernereersnenns s s 0 s
Other Expenses (identily) tresrrnrneressnn srnnassens O s
TOAL cooruusersseississenns resssss srssssss st sossssses smne sarssses sissssss sevessnsssssmssss essssss oo pbonssessesssnas g s
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C. OFFLERING PRICE, NUMBLR OF INVESTORS, EXPLENSLES AND USE OF PROCEEDS

b.  Enter the difTerence between the aggrepate offering price given in response to Pan C — Question !

and total expenses lumished in response to Part C— Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

5 6,000,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol known. furnish an estimate and
check the box to the lefi of the estimale. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Oficers.
Direclors. & Payments to
Affiliates Others
SAAMES AN TEES wvvrrerrcrrserrisenmrssessrssrsssssonsisss s sssssssss sessssssmssssssssos susss sse 128 sossasas sovssnsssasssasssonsassssses ssassnss 0s 0s
PUFCRASE DI FEAL BS1218 uissnsivsnrossrisssesvsssos sirsssssrenssrsssonn stsimssensrsssssssssneias sassavsss sevrsres sassasssosasenss sorsmesssssrensos sos s as 0s
Purchase, rental of leasing and installation of machinery
BN CQUIPIMEN cuvvvossicesesccssimss sossssssssas st sorsriss aseesssssssssessssss sestsessasssss o sesemes sEEs saEssksss sass seeknesstasbas sses sessssenss 0Os Oos
Construction or leasing of plant buildings and facilities 0s s
Acquisilion of other businesses (including the value of sectrities involved in this
ofTering thal may be used in exchange for the assels or sccurilies of another
ISSUCT PUFSUANL L0 B METEET] coovecrereer i ssessasessrressssssasessssesssess sassssess shssssesessscssssessscssssarseses seanasss sesenaseeseseases 0s 0s
Repaymenl of iNAEBIEINESS wuuiicimsmmmrrimrssesssssssesssmmsessnimssrosssssesesasesssassessessassases asasssss sesssassnssssasessessases 0s 0s
WORKING CAPILAl..coun e et st sttt st ssass e emrrsrms secmasras remessssenssens prese sses es aaresens seass sensavas pen ors as Os
Other (specify): Turnkey Drilling Costs 0s 0s 6,000,000.00
....... 0s as
CORUIIN TOIBES ¢rcvsvv00v0ve0ssseer o ssssses sessases e s s e 508 55 5050258 eSS SRRS B8 508 R B8 st 188818 0s $.6,000,000.00
Total Payments Listed {column totals added) ... 0 $6,000,000.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis nolice is filed under Rule 505, the following
signature constilules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staf.
the information fumished by the issuer to any non-accredilc%nveslor pursuant o paragraph (b} 2) ol Rule 502.

Issuer (Print or Type)
The Gillum - A Three Well Joint Venture

%j ) Dmd/ 6/0%

Name of Signer (Print or Type)

James R. Young

iileAr Sign rini or Type)

President of Anderson-Drake Partners, Inc., the Managing Venturer

END

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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